
Village of Indiantown 

15516 SW Osceola St., Ste. B, Indiantown, FL. • Ph (772) 285-7740 

Lobbyist Registration Form 
(Covering the period of January 1 – December 31) 

 

LOBBYIST INFORMATION  

Name: _____________________________________________________________  Phone: _______________________________________ 

          

Address: ___________________________________________________________  Email: ________________________________________  

_____________________________________________________________________      

City                                              State                     Zip 

 

BUSINESS NAME INFORMATION 

Business Name: _______________________________________________________ Phone: _______________________________________ 

          

Business Address: _____________________________________________________ Email: ________________________________________  

________________________________________________________________________ 

City                                             State                     Zip 

 

General and Specific Subject Matters the Lobbyist Seeks to Influence: 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

 

REGISTRATION FEE - $30 per principle/business/independent lobbyist and $20 per lobbyist employed by said 

principle/business  

 

OATH  

I do solemnly swear that all the foregoing facts are true and correct.  

Dated this __________day of______________________, ___________ (year).  

____________________________________________________ 

Original Signature of Lobbyist 

 

STATE OF FLORIDA COUNTY OF ________________________________ 

 

Sworn to (or affirmed) and subscribed before me this __________ day of _______________________________, 20 ____ by 

__________________________________________________ (print name of person making statement) who is _____ personally known to 

me or _____ provided _____________________________________________________ as identification.  

 

____________________________________________________  

(Signature of Notary Public--State of Florida)  

 

_________________________________________________________ 

(Print, Type, or Stamp Commissioned Name of Notary Public)   


